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Method: Retrospective data analysis of all patients
who had branch PA stenting at KACC, NGHA, Riyadh
KSA, during the period from January 2006 till October
2009. Patients with pulmonary atresia VSD and MAPCAS
were excluded.
Results: Twenty-one patients were identified to have
PA stenting during the study period. 14 were females
(66.7%). Six patients (29%) were syndromic (Alagile syn-
drome, DiGeorge syndrome, Down syndrome, Golden-
har Syndrome, and Noonan Syndrome). Five patients
(24%) had crossed Pas. Seven patients (33%) had PA,
VSD, PDA, Two had TOF, one had AVSD with TOF,
one DORV, one TGA, one truncus arteriosus with IAA
type B, and one had Bicuspid AV with aortic stenosis as
a primary diagnosis. All of them had branch PA stenting
as a secondary procedure (post surgical intervention). Six
patients (29%) had PA stenting as a primary intervention
with no prior surgical intervention. Six patients (29%)
had Bilateral branch PAs stenting, 11 (52%) had LPA
stenting and 4 (19%) had RPA stenting. The median age
at branch PA stenting was 35 months (range 2 months
to 45 years). The median weight was 10.5 kg (2.8–
100 kg). The median F/U period was 32 months (40 days
to 61 months). Ten patients (48%) required stent dilata-
tion after a median period of 28 months (12–38 months).
One patient had failed LPA stenting (stent embolized
and parked into RPA) who later underwent another
intervention with successful LPA stenting.
Conclusion: Stent implantation has proved to be a
safe procedure with minimal complications.
Even in those with crossed Pas. Restenoses is long
term concerns which are amenable to redilatation with
excellent results.
http://dx.doi:10.1016/j.jsha.2012.06.195
Echocardiographic predictors of coarctation of the
aorta
Ali Al Akhfash, Abdulrahman Almsnid, Maan
Hasson, Badr Alharbi, Abdullah AlGhamdi
Background: Echocardiography is the main diagnos-
tic modality of coarctation of the aorta especially in
infants less than 3 months. Sometimes it is difficult to
diagnose coarctation of the aorta either because of poor
echo window or because of the presence of a large
PDA. Failure or delay in the diagnosis of coarctation will
lead to morbidity as well as mortality.
Objectives: The objectives of our study were to look
for echocardiographic predictors of coarctation of the
aorta.
Methods: During the period from September 2010 to
July 2011 echocardiographic measurements were per-
formed for 67 normal infants referred for echocardiogra-
phy. This was compared with 37 patients with proved
coarctation either by surgery or cath. Echocardiographic
measurements performed in both groups include aortic
annulus, ascending aorta diameter, proximal transverse
arch diameter, distal transverse arch diameter, aortic
isthmus diameter, distance between aortic arch branches.
Aortic valve anatomy , associated findings as well as sur-
gical and cath diagnosis were reviewed. The ratio
between the transverse arch and ascending aorta as well
as between transverse arch and the distance between
aortic arch branches were calculated. We compared both
groups using SPSS statistical software. Measurements
were done online as well as offline.
Results: During the study period 67 normal infants
and 37 infants with coarctation were reviewed. The age
group were from one day to one year and the mean
weight were 4.48 ± 1.67 and 3.8 ± 2.19 kg for the normal
and abnormal groups, respectively. There were no statis-
tical difference between the two groups regarding the age
weight as well as the gender. There were statistical differ-
ence in the echocardiographic measurements between
the two groups regarding the transverse arch diameter
with a smaller diameter in the CoA group (3.89 ± 1.17 vs
5.8 ± 1.05 mm, P value 0.0001). The ratio between the
transverse arch and the ascending aorta was smaller in
patients with CoA (0.55 ± 0.16 vs 0.73 ± 0.16, P value
0.0001). The distance between the left common carotid
and the left subclavian arteries was longer in patients
with CoA compared to those with normal arch
(4.76 ± 2.37 mm vs 2.85 ± 1.59 mm, P value 0.0012). The
ratio between the distance between the left common car-
otid and the left subclavian arteries to that of the trans-
verse aortic arch diameter was higher in patients with
Co (1.3311 ± 0.71 vs 0.54 ± 0.29, P value 0.0001). Bicuspid
aortic valve was found in 57% of patients with CoA com-
pared to only 6.5% of patients without coarctation (P
value 0.0001).
Conclusions: Echocardiographic predictors of coarc-
tation of the aorta include the presence of bicuspid aortic
valve, hypoplasia of the transverse arch, smaller ratio
between the transverse arch and the ascending aorta
and high ratio between the distance between aortic arch
branches and transverse aortic arch.
http://dx.doi:10.1016/j.jsha.2012.06.196
Importance of early management of pulmonary
artery hypertension among Adult with Congenital
Heart Disease (ACHD)
Ali Ahmed, Bashiar Alshahri, Danya Arafa, Joe
Frankie, Ahmad S. Omran
Background: Pulmonary artery hypertension (PAH)
is a significant risk factor in patients with congenital heart
disease. If left untreated, PAH can lead to reduced qual-
ity of life and functional class due to pulmonary vascular
damage and right ventricular failure (RV).The prevalence
of PAH in ACHD is estimated to be between 5% and 10%.
In severe cases of PAH, treatment options are generally
limited to palliative measures or heart–lung transplant.
Early treatment of PAH improves quality of life and
may reduce utilization of acute care facilities.
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Methods: The King Abdulaziz Echocardiography
database was used to search for patients with ACHD over
age 12. A sample of 378 patients meeting these criteria
were selected for review. Demographic and echocardiog-
raphy data were extracted which include first and last
pulmonary artery pressure, LV ejection fraction and RV
function.
Results: Forty percent of all patients had PAH (as
defined more than peak 39 mm Hg by Echo) in compari-
son with other international reports which is only 5–10%.
Sixty percent of patients with PAH had cardiac surgery,
20% had significant residual defect. Twelve percent of
patients were reported to have moderate or severe RV
dysfunction as a result of PAH.
Conclusions: Impaired RV function is one of the
most common complications of PAH. If PAH is treated
early enough, RV failure and pulmonary vascular dam-
age may be avoided. Most of our patients with PAH
(88%) presented with normal or mildly impaired RV
function. They are good candidates for PAH preventive
treatment.
http://dx.doi:10.1016/j.jsha.2012.06.197
Gender and prior beta blockers use in patients
presenting with acute coronary syndrome in Arab
Middle Eastern population
Ayman El-Menyar, Khalid F. AlHabib, Kadhim
Sulaiman, Wael Almahmeed, Ahmad Hersi,
Haitham Amin, Alawi Alsheikh-Ali, Shukri Al
Saif, Nidal Asaad, Hussam AlFaleh, Khalid
AlNemer, Ahmed Al-Motarreb, Jassim Al Suwaidi
Introduction: To evaluate the impact of prior beta
blockers (PBB) use in women and men presenting with
acute coronary syndrome (ACS).
Methods: Data were collected from a prospective
multicenter study of the second Gulf Registry of Acute
Coronary Events in six Middle Eastern countries from
October 2008 to June 2009. Patients were categorized into
two groups according to their PBB use. Data were ana-
lyzed and compared in women and men. All-cause mor-
tality rates were reported at 30 days and 1 year.
Results: Among 7930 ACS patients; 2300 (29%)
patients were on PBB. Patient with PBB were 622 (37%)
women and 1688 (27%) men. Patients with no PBB use
were more likely smokers and presented mainly with
STEMI. Absence of PBB use was associated with higher
GRACE risk score in comparison to those with PBB use.
BB use increased from 37% to 89% on arrival in women
and from 27% to 91% in men. Women with no PBB use
had higher hospital mortality in comparison to their
counterparts with PBB use (8% vs 5%, P = 0.03). Men with
no PBB use had higher incidence of ventricular tachyar-
rhythmias in comparison to their counterparts with PBB
use (3.5% vs 1.9%, P = 0.001). PBB use was independent
predictor for 1-month mortality in men (OR 0.61; 95%
CI 0.44–0.85).
Conclusions: There is substantial increase in the use
of BB in the current study, but still lower than the inter-
national standard. Although patients with PBB use had
worse baseline profiles, they had lower incidence of ven-
tricular arrhythmias and mortality.
http://dx.doi:10.1016/j.jsha.2012.06.198
Predicting surgical outcome in children with acy-
anotic congenital heart diseases and severe pul-
monary hypertension
Arif Hussain, M. Amin Arfi, Salem Draz, Heba
Abozeid, Jameel Al-Ata
Background: Elevated pulmonary vascular resis-
tance is a contraindication for surgical repair of acyanotic
congenital heart diseases.
Objectives: Whether perioperative outcome of chil-
dren with ventricular septal defect (VSD) and complete
atrioventricular septal defect (CAVSD), complicated with
severe pulmonary Hypertension could be ascertained
only by clinical evaluation.
Methods: Medical records of patients with VSD
and CAVSD, who underwent diagnostic cardiac cathe-
terization from 2001 to 2009 were reviewed and
grouped as low (A) and high (B) risk, based on the pul-
monary vascular resistance (PVR) of 6 or >6 Woods
units (w.u) in room air, respectively. Patients with
PVR 66 w.u. in either room air or 100% oxygen were
deemed operable.
Results: Eighty five patients (VSD = 47, CAVSD = 37)
underwent measurement of pulmonary vascular resis-
tance. All patients with VSD were operated. Forty-four
of them had systemic oxygen saturation (SaO2)P 94%.
Twenty-five of 38 patients with CAVSD were operated
and had SaO2P 83%. All operated patients had conges-
tive heart failure. SaO2 ofP83% in CAVSD andP94% in
VSD patients had sensitivity and specificity of 95% and
100% respectively to predict PVR based operability.
There was no significant difference in any of the opera-
tive and postoperative outcome variables between the
low risk and high risk groups.
Conclusions: SaO2P 94% in children with VSD and
83% with CAVSD accurately identified operable patients.
These criteria may be used as an alternate to cardiac
catheterization to identify operability in these patients.
http://dx.doi:10.1016/j.jsha.2012.06.199
Left ventricular function and remodeling follow-
ing primary PCI for STEMI patients and relation to
time delay
Basil Saeed, Mohamed Aziz, Ahmed Omran,
Yousri Daoud, Mouaz Al-Mallah, Mohammed
Balghith
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